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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

FILED AUG

THE DIVISION OF HEALITH OF MISS5OURI

18 1951  STANDARD CERTIFICATE OF DEATH State Fite No... %9'781
REG. DIST. Naﬁjéi'z‘ PRIMARY REG. DIST. MO, m Registrar's No. 3362

weet bontarm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admision).
Clay . Migsouri Clay NnN2cil-
b. CITY (U coteide corpurate Hmita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cutside corporate liwmits, write BURAL sud give towaship} LA
OR . townehip){ STAY (la this plecsl|| ) . J 0
TOWNKangag City Life TOWN  Kangag City, North 7 |
FULL NAME OF (If oot ia hospital or Institution, give strect add or loeation) d. STREET (I rural, give location} 'rl w{
L OR ADDRESS
NSTTOTOR At Home Antioch Rda North Antioch Rd, :
3. gE%“&Es%FI-J 8. (First) b. (Mlddle) ¢. {(Last) 4, DA'I'I_'E_ ‘:-,'(Munth) (Day)  (Yesr)
{ Twpe or Print) Frank Cook Myers. DEATH Aug, 6, 195T
5. SEX 0 6. COLOR OR RACE | 7. MAD%RVEB EWEECES“E‘ED ) 8. DATE OF BIRTH | s.hA.?E (In,-’ns v :D"u: ¥ v u .
{ . L oury
Male U | white Widowed - D | April 27, 1888 | o d I
10a. USUAL OCCUPATION (Gl-ukindd!wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
do %n;mmd'aﬁ ) . DUSTRY UNTRY?
fa on Railroad Leavenworth Kansas A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don Myers Josephine Co Stella Myer
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 2o, or unkoown)
No

{If yoe, xivs war or dates of service

707-07—70& Albert J. Myers 509 # 27th St. N. K. C.

. Enter only onecsuse per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart feflure, asthenta,
de. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MAordld conditions, if eny, g{ﬂng
rize to the above cause (a) stating
the underlping cause lost,

ME CERTIFICATION INTERVAL BETWEEN
ONSET AN
@ M&L M_é___&g—.
DUE TO () _"%@A‘MM

DUE TO (o} /W ﬁ,@(j:f‘

%Y

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseaze or condition causing deafd

M&—&(

“99'7\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION m._rUTOPSYT
TION D
YES NO E
21a. ACCIDENT (Bpeddty) 21b. PLACE OF INJURY (e.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE boma, farm, fastory, strest, offics bldg . ena.) )
HOMICIDE
210, TIME (Moot Dwy) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT,
OF - N WHILEAT [ HOT WHILE,
INJURY : WORK AT WORK

ischer

2.7 he;'ebyce;i .lhal I attended the deceased from _L%_, Iﬂﬂ, to __é%. Iﬂﬂ, that I laat saw the deceased
alive on , IQ_-ﬂ_, and that death occurred af _ 2 M m., from the ca and on the date staled above.

2. SJGNATURE B0

NEPeares orgitle) .| 23b. ADDRESS 23, DATE SIGNED
Wﬂ"m\b 20 287<Set) eqfs — Ga‘fi"/
Biats

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT)ﬂN (Oity, town, or county)
| 8-8-51 City Cemetery Platte City, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

5 -ﬁeu .

D, W, Newcomers Sons North Kansas City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo _

. ‘. ' Student Embalmer No. ...... ....... tesseanans
working under my persona! supervision,
Signcd.._....%w / / e
WA %'. _ . s346
% EmEelmer -F Licensed Embatmer No. ‘

P. O Addressm Z‘V

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grnunds for revocation of license.)

If this bodyis not embalmed, fact should be so stated above.




